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Abstract 
Aim We sought to ascertain the nursing and midwifery research priorities at a large private 
tertiary hospital in Australia. 
Design A modified Delphi technique with two rounds of questionnaires. 
Methods The first round survey was distributed to 448 nurses and midwives with a 19.2% 
(n=86) response rate. Due to a low response rate in some specialties, the second round of the 
Delphi was only sent to nurses in the Learning and Organisational Development speciality 
who were asked to rank ten identified topics specific to learning and organisational 
development using a five point Likert-type scale.   
Results Two hundred and fifty seven topics were identified in Round One and were 
condensed to 181 topics. Each topic was assigned to one of four categories: clinical audit; 
existing evidence base; research; or other topics which fell beyond the bounds of nursing or 
midwifery research. Twenty three research topics were identified with priorities focusing on 
learning and development and workforce issues.  
Conclusion Priorities were congruent with the organisation’s strategic workforce focus. 
Topics identified in this study will ensure that the nursing and midwifery research conducted 
at the study setting is relevant and reflects priorities as determined by clinical nurses and 
midwives.  
 
Keywords: evidence-based practice; Delphi technique; midwifery; nursing; education 
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Reviewer 1  
Remove Western Australia from the title Title amended to “Developing a research 
agenda for nursing and midwifery: A 
modified Delphi study”  
 
Header also modified to reflect this change. It 
now reads “NURSING AND MIDWIFERY 
RESEARCH AGENDA: A MODIFIED 
DELPHI STUDY” 
Can the authors please place the start of the 
manuscript within the international context then 
move into Australian context; Conclude with 
international implications of this Aus data. Given 
the International reach of the journal where 
appropriate keep the focus on the international 
context. 
The manuscript has been modified as 
requested and text is highlighted in red on 
pages 3-4. The discussion has also been 
amended to reflect the international 
implications and how findings are consistent 
with global nursing issues (e.g. workforce, 
training and skill mix). 
Remove LOD and put in full All instances of the LOD abbreviations have 
been removed and replaced with Learning 
and organisational development. 
Reviewer 2  
Thank you for considering the comments about 
the use of the median instead of the mean. I 
accept the authors' rationale for using the mean 
that was explained in the 'Authors' response' 
table. However, none of this explanation has been 
included in the manuscript. Instead, the Keeney 
2010 reference is still used, which, as I explained 
in my last review of this manuscript, actually 
calls for the median to be used. For this reason, it 
is still my view that a more detailed explanation 
justifying why using the mean to rank research 
priorities was appropriate is needed in this paper.  
Thankyou. My omission – the manuscript 
has been revised as per pages 8-9 “There is 
variation in the statistics used to report 
Delphi results (Keeney, Hasson & McKenna, 
2011) with some debate published in the 
Delphi literature. While the median is 
commonly used in Delphi research (Jacobs, 
1996; Avery et al., 2005; Vogel et al. 2009; 
Becker et al., 2009), the mean is also 
advocated by Delphi researchers (Murray & 
Jarman, 1987; Drennan et al., 2007; 
Efstathiou et al., 2008; Ferguson et al. 2008). 
As there is merit in viewing both the mean 
and median, we have provided both in Table 
5 for clarity. Research topics from the Round 
Two questionnaire were therefore computed 
according to means, standard deviations, 
medians and IQR. As there is merit in 
viewing both the mean and median, we have 
provided both in Table 5 for clarity. Research 
topics from the Round Two  
questionnaire were therefore computed 
according to means, standard deviations, 
medians and IQR.”  
 
Also, the manuscript has not been amended 
to include definitions for all levels of the 
scale - it is only in the author's response table 
(i.e. 1 = unimportant; 2 = of little importance; 
3 = moderately important; 4 = important; 5 = 
very important). This is (? missing text) 
The previous version had been modified – 
please see pages which have now been 
highlighted in red on page 8 “In the scale, 1 = 
unimportant; 2 = of little importance; 3 = 
moderately important; 4 = important; 5 = 
very important.”.  
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Main text 
Evidence based practice (EBP) has become the expected standard in health care delivery and 
is recognised as the framework to guide clinical decision making and the delivery of high 
quality care (Melnyk & Fineout-Overholt,  2012). Evidence based practice is a judicious 
process that incorporates the best evidence from health research, clinical expertise, and 
patient preferences to guide health care decisions (Nursing and Midwifery Board of 
Australia, 2015). High-quality; empirically based; and clinically relevant research is 
considered to provide the best evidence and can determine the most clinical and cost-
effective approaches to nursing care (Melnyk & Fineout-Overholt, 2012). A fundamental 
step in the EBP process is to convert information needs from practice into focused, structured 
questions that can be studied empirically (Balakas & Sparks, 2010; Melnyk & Fineout-
Overholt, 2012). An understanding of the context in which care is provided is essential to 
ensure questions reflect specific patient and/or service focus (Balakas & Sparks, 2010).   
 
Literature review 
Arguably the main use of the Delphi Technique in nursing research has been and 
continues to be the identification of research priorities (Wilkes, 2015). Over the last decade, 
nurse researchers have increasingly used the Delphi technique to identify research priorities 
within nursing and midwifery (Wilson et al. 2012; Jordan et al., 2013; Green et al., 2014; 
Brenner et al., 2014; Wielenga et al., 2015). The identification of clinical priorities in 
nursing research can be traced back to the Oberst (1978) study. As well as the identification 
of clinical priorities, research priority setting is widely advocated to assist researchers and to 
ensure the alignment of funding with national evidence needs (Tong et al., 2015) whilst 
enhancing practice outcomes and policy (Sheikh et al., 2014). Studies using the Delphi 
Technique have set national and international research and  
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development priorities with the aim of influencing nursing policy (Ramelet & Gill, 2012; 
Tume et al., 2015). Other studies have been undertaken to establish research priorities for 
particular nursing organisations, for example, the European Federation of Critical Care 
Associations (Blackwood et al., 2011). In addition, the Delphi Technique has also been used 
to establish research priorities for specific conditions and diseases, for example, palliative 
care (de Vries et al., 2015), haemato-oncology nursing (Grundy et al., 2009) and mental 
health nursing (Wynaden et al., 2015).  
Research priorities in healthcare are dynamic and constantly changing in res onse to 
developments in health systems; patient health outcomes; and priorities set by key advisory 
bodies concerned with the health and wellbeing of consumers. In Australia the current 
expectation is that nursing and midwifery research priorities should be aligned with national 
priorities for the health and wellbeing of the Australian community (Australian College of 
Nursing, 2013; Department of Health Ageing, 2013). However, it is argued that research 
should also continue across the spectrum of healthcare where nurses and midwives practice. 
This study sought to identify and prioritise research topics as perceived by nurses and 
midwives in a large tertiary hospital in Australia to inform and advance evidence-based 
clinical practice, influence policy development and improve outcomes for patients, their 
families and clinicians. The study was aligned with the recently endorsed Centre for Nursing 
and Midwifery Research’s commitment to actively engage nurses and midwives in the 
research process at all levels of the organisation. With the imminent launch of the Centre it 
was important to set a research agenda by exploring, documenting and comparing our 
research priorities with those reported internationally. 
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Aim 
The aim of this study was to identify the nursing and midwifery research priorities at a large 
private tertiary hospital in Western Australia.  
 
Design 
This study used a modified Delphi method to reach consensus on nursing and midwifery 
research topics. The Delphi technique is a systematic forecasting method involving 
interaction among a group of experts to reach consensus. It is a structured process, which 
uses a series of questionnaires (known as ‘rounds’) to gather information from a panel of 
'informed individuals' (known as experts) in order to seek their judgment on a particular 
issue. Following Round One, responses from the expert panel are summarised and a new  
questionnaire (Round Two) is developed based on the results obtained from the first round of 
results. This second questionnaire is returned to each expert panel member and they are asked  
to provide a response. Repeat rounds of this process are carried out until consensus, or a point 
of diminishing returns, has been reached.  
 
Methods  
Sample participants  
The study was undertaken in a large private tertiary hospital in metropolitan Perth, Western 
Australia. The hospital has 363 beds with a 20 bed hospice, a 24-hour emergency department, 
and a wide range of clinical and diagnostic services including medical, surgical, paediatric, 
maternity, intensive care and coronary care, orthopaedics, cancer and haematology. At the 
time of the study there were 448 full time equivalent nurses and midwives employed at the 
study hospital. The breakdown of nurses by classification was: senior registered nurses 
(n=22); clinical nurses/midwives (n=67); registered nurses/midwives (n=314); and enrolled  
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nurses (n=45). All nurses and midwives were approached and 86 were recruited into the 
expert panel for the first Delphi round.  
Data collection   
Prior to the implementation of the study, particular attention was given to instructing nurses 
and midwives regarding how to develop focused and well-structured research questions. This 
was undertaken using in-service education sessions that were conducted each clinical area; 
the preferred method of the organisation. The intention was to administer two rounds of 
questionnaires although the low response rate across a large number of specialty areas in 
Round One precluded this. However as shown in Table 1, due to the majority of research 
topics identified as being specific to Learning and Organisational Development, 
representatives from this department  were asked to rank their importance using a five point 
Likert-type scale in a Round Two questionnaire. Prior to distributing Round One 
questionnaires, the methodology was fully explained and nurses and midwives were given the 
opportunity to ask questions. Study information sheets and questionnaires were distributed by 
hand to potential participants in each area by the researchers. Questionnaires were 
anonymous and consent was implied by return of completed questionnaires within the three 
week deadline.  
Round one  
Four hundred and eighty potential expert panel members were identified from eight areas: 
hospice, medical and surgical wards, midwifery, day procedure unit, emergency, intensive 
care, specialist nursing services (e.g. stoma, breast care) and operating theatres and recovery. 
For the purposes of this study, all nurses and midwives were considered experts in their own 
profession and specialty and invited to participate in the study. Overall, 86 (19.2%) nurses 
and midwives agreed to participate.  
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Round two  
Fifteen potential expert panel members were identified from the department of learning and 
development. Of these 10 (66.6%) expert panel members participated from varied areas of 
practice.  
Survey 
Round one   
Round one of the Delphi asked members of the expert panel to respond to the following 
broad question: ‘Please list up to five important questions or problems related to the nursing 
care and family care of patients you believe should be researched.’  
Round two (Learning and Organisational Development)  
The Round Two questionnaire was developed using the Learning and Organisational 
Development topics identified in Round One. Participants were asked to rank how important 
each topic was using a five point Likert-type scale. As ten research topics were specific to 
Learning and Organisational Development in Round One of the Delphi, within Round Two, 
members of this expert panel (department nursing staff) were asked to rank the importance of 
each identified topic using a five point Likert-type scale. In the scale, 1 = unimportant; 2 = of 
little importance; 3 = moderately important; 4 = important; 5 = very important.  
Ethical considerations  
Ethical approval was obtained from the Human Research Ethics Committee of both the study 
hospital and it’s affiliated university. In accordance with section 2.3.6 of the National 
Statement on Ethical Conduct in Human Research (National Health and Medical Research 
Council, 2013), the return of completed questionnaires confirmed consent to participate as the 
study was considered `low-risk’ and participant responses were quasi-anonymous. 
Confidentiality was ensured as no name related data was collected and only group data was 
presented. Each potential participant received a participation information sheet detailing the  
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study purpose and procedures, an assurance of quasi-anonymity and use of information. 
Participants indicated consent to participate by returning completed questionnaires. No name 
related information was requested, therefore responses were completely non identifiable.  
Data analysis  
Descriptive statistics were used to describe the sample according to demographic and practice 
experience (e.g. age, years of nursing experience), as well as to compute frequencies and 
proportions for each research topic. Content analysis was used to analyse the Round One 
survey data. Research topics were transcribed by a research assistant to ensure independence 
of data. The researchers then coded the data independently using manifest followed by latent 
coding techniques (Graneheim & Lundman 2004; Hsieh & Shannon, 2005 ). Researchers 
then compared notes and any differences in coding were then reconciled. Researchers 
compared coded data, discussed each topic and assigned it to a category. If required topics 
were rewritten to reflect as closely as possible the problem as originally submitted. A process 
of reduction was then undertaken to condense similar topics into one research heading. 
Research topics were then assigned to the specialty setting within which nurses and midwives 
practiced. When a topic was considered more suitable for ‘clinical audit’ a literature review 
was undertaken to confirm whether an existing evidence base already existed. A number of 
topics were considered `unsuitable’ for inclusion in any category as they fell outside the 
boundaries of nursing and midwifery practice. Following consensus within the research team, 
all topics were then assigned to one of the following categories: research; established 
evidence base; clinical audit; or unsuitable (Table 1). 
There is variation in the statistics used to report Delphi results (Keeney, Hasson & 
McKenna, 2011) with some debate published in the Delphi literature. While the median is 
commonly used in Delphi research (Avery et al., 2005; Vogel et al. 2009; Becker et al., 
2009), the mean is also advocated by Delphi researchers (Drennan et al., 2007; Efstathiou et  
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al., 2008; Ferguson et al. 2008). As there is merit in viewing both the mean and median, we 
have provided both in Table 5 for clarity. Research topics from the Round Two questionnaire 
were therefore computed according to means, standard deviations, medians and IQR. As 
there is merit in viewing both the mean and median, we have provided both in Table 5 for 
clarity. Research topics from the Round Two questionnaire were therefore computed 
according to means, standard deviations, medians and IQR.  
This study was based on one question which was deliberately broad and consistent 
with the modified Delphi technique. The nature of the research priorities was not specified, 
leaving expert panel members the opportunity to cover a wide range of issues. To reduce  
individual biases, the researchers collectively analysed all responses and only allocated each 
response once consensus was achieved. This helped to ensure that the analysis accurately 
reflected the tabled data.  
 
Results 
Demographic characteristics Round One (Table 2)  
Questionnaires were distributed to 448 eligible nurses and midwives with a 19.2% (n = 86) 
response rate. The majority of respondents were female and aged between 40 and 59 years, 
consistent with a 2008 nursing workforce profile published by the Western Australian 
Department of Health. Respondents had a mean of 21.6 years of nursing or midwifery 
experience and 9.2 years’ experience in their current area of specialty. A large proportion of 
participants were clinical nurses/midwives (n=25, 31.6%), registered nurses/midwives (n=21, 
26.6%) or senior registered nurses (n=17, 21.5%). The majority of respondents worked in 
surgical areas (n=21,  
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28.0%), hospice (n=13, 17.3%) or medical areas (n=12, 16.0%) and were employed on a 
permanent part-time basis (n=48, 62.3%). 
Topics identified in round one (Table 3)  
Two hundred and fifty seven topics were initially identified. A number of topics were similar 
and through a process of reduction were condensed to 181 topics. Topics were written as 
closely as possible to the problems originally submitted by nurses. Each topic was then 
discussed by the research group and following content analysis were assigned to one of the 
following seven specialty categories: palliative care (n=14); midwifery (n=17); 
intensive/coronary care (n=9); emergency (n=5); workforce  
(n=18); clinical practice (n=53); continuum of care (n=16); documentation (n=3); 
professional practice (n=11); communication (n=12); and learning and development (n=23).  
A further process of reduction was undertaken to determine whether topics were more 
suitable for clinical audit; an evidence base already existed for topics; evidence-based 
policies or guidelines were currently in place or topics fell outside the scope of nursing or 
midwifery practice. Consequently topics were allocated to one of the following four 
categories: clinical audit (n=47); existing evidence base (n=40); research (n=23); or other 
(n=71). Of the 23 research topics, 10 focused on learning and development, five focused on 
workforce and the remaining eight topics were spread across the remaining specialty areas. It 
was not considered appropriate to conduct a Round Two survey to gain consensus of research  
topics given the low numbers of topics that were spread across seven specialty areas. The 
area of Learning and Organisational Development was the exception. As 10 topics had been  
identified in this specialty area the decision was made to conduct a Round Two Delphi survey 
with nurses and midwives employed in Learning and Organisational Development.   
 
 
D
ow
nl
oa
de
d 
by
 [S
t J
oh
n o
f G
od
 H
os
pit
al]
, [
Ga
il R
os
s-A
dji
e] 
at 
21
:32
 23
 N
ov
em
be
r 2
01
5 
Ac
ce
pte
d M
an
us
cri
pt
12 
NURSING AND MIDWIFERY RESEARCH AGENDA: A MODIFIED DELPHI STUDY 
 
Demographic characteristics Round Two (Table 4)  
Questionnaires were distributed to 15 eligible Learning and Organisation Development 
nurses and midwives with a 66.6% (n = 10) response rate. The majority of respondents were 
female (n=7, 87.5%) and aged between 40 and 59 years 4 (50.0%). Respondents had a mean 
of 18.2 (sd 7.7) years of nursing or midwifery experience and 6.1 (sd 4.4) years’ experience 
in professional development. A large proportion of participants held either a graduate 
certificate or graduate diploma (n=6, 75.0%).  
Ranking of Learning and Development Topics round two (Table 5) 
The results of the Round Two ranking of the ten topics identified by Learning and 
Organisational Development are presented in Table 5. The highest ranked topics were: 
1. Does simulated learning assist skill development? 
2. Do graduate enrolled nurses require a longer support period in their first year 
compared with graduate registered nurses in order to successfully transition into 
the workplace? 
3. A comparison between nursing outcomes from the 12 month Technical and 
Further Education diploma in nursing versus the traditional 18 month Enrolled 
Nurse diploma in nursing. 
 
Discussion 
While the response rate was low, one of the strengths of the study was the varied experience 
levels of participants and balanced representation of nurses or midwives working across all 
clinical areas within the study setting. This provided a variety of clinical practice perspectives 
to the study. 
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This study showed two striking findings. Although 23 research topics were identified 
across several clinical areas, the most prominent categories identified were those concerning 
workforce and learning and organisational development. These categories reflect congruence  
with the current focus on the key areas of workforce and learning and organisational 
development in both the study setting and its national parent organisation, one of Australia’s  
leading private healthcare groups. Findings also support two issues of primary concern to the 
disciplines of nursing and midwifery both in Australia and internationally. These issues relate 
to workforce and training, and are largely influenced by ageing of the existing nursing 
workforce globally (Collins-McNeill, Sharpe & Benbow, 2012), poor retention rates within 
the profession across many countries (Buchan and Aitkin, 2008; Mbemba, Gagnon, Pare & 
Cote, 2013; Schmiededknect, Perera, Schell, Jere, Geoffroy & Rankin, 2015) and a failure to 
graduate sufficient numbers of nurses to replace those who retire (Australian Institute of  
Health and Welfare 2011; Smith and Pilling, 2008;  Buchan and Aiken, 2008).  
In response to predictions that current nursing workforce arrangements are not 
sustainable in the longer term major workforce re-design must take place in order to ensure 
the demand for health service delivery is met. Accordingly many international and Australian 
healthcare settings have changed their skill mix in order to meet the increasing demand for 
nurses and maintain access to healthcare services (Royal College of Nursing, 2010; Graham 
& Duffield, 2010; Health Information and Quality Authority, 2012).  
Our findings likely reflect the impact of changes in workforce sustainability options 
that had occurred in the study setting when a new nursing model of care was adopted in 2006. 
At this time, the team nursing model was implemented to replace the previously used patient 
allocation model. Further workforce sustainability strategies were implemented in 2008 with  
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an agreement to work towards a 70% registered nurse, 30% enrolled nurse and ‘other’ skill 
including nursing substitute positions such as assistants in nursing. A lack of understanding 
on the part of nurses and midwives regarding the difference between research and clinical 
audit was also identified. Many topics identified by nurses and midwives as suitable for 
research were classified by the researchers as either audit topics or a good evidence base (e.g. 
systematic reviews) already existed to support the particular area of practice. This finding is  
consistent with those from similar recent studies conducted in Western Australia (Wilson et 
al., 2012; Wynaden et al., 2014) and internationally (Squires, Hutchinson, Bostrom, 
O’Rourke, Cobban & Estabrooks, 2011) . Although there is much rhetoric and pressure for 
caregivers to use empirical evidence to inform practice, a number of challenges are known to 
influence utilisation and uptake of research including: time constraints for sourcing, 
reviewing and access to evidence; infrastructure support to facilitate interpretation of research 
including statistics, and implementation of evidence (Atkinson Smith, 2011; Fitzsimmons 
& Cooper, 2012). Despite the increasing amount of empirical evidence to support nursing 
and midwifery practice there is still reluctance by nurses and midwives to apply findings to 
practice (Corchon 2010; Kocaman et al., 2010. Fitzsimmons & Cooper, 2012). There is an 
urgent need for innovative strategies such as transformational leadership that will encourage 
professional growth amongst nurses and facilitate the translation of research into practice 
(Atkinson Smith, 2011; Fitzsimmons & Cooper, 2012). The study setting has made a 
commitment towards raising the profile of nursing and midwifery led collaborative research 
and promoting a positive culture of evidence based practice. Three topics identified from this 
Delphi study have been developed into research studies which are currently in progress.                        
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Limitations  
The study findings reflect the view of nurses and midwives who were employed in a large 
tertiary private hospital in Western Australia. Specifically, the results reflect Learning and 
Organisational Development research priorities in one hospital in Australia. While consistent 
with response rates for similar studies, the small sample size was  
also a limiting factor. It is important to note the recommendations from this Delphi study are 
not applicable to nursing and midwifery in general, but specifically to Learning and  
Organisational Development research priorities in one hospital in Australia. Despite this 
limitation compilation of the expert opinions from this group of nurses and midwives  
employed at this hospital will provide the foundation for the development of priorities for the 
Centre for Nursing and Midwifery Research at the study setting.  
Recruitment and retention of members expert panels can be difficult within the Delphi 
technique (Keeney, Hasson & McKenna., 2011) and the present study was no exception as  
evidenced by the low response rate across some specialties in Round one. While the Delphi 
technique is not prescriptive concerning the number of experts within each panel, recruitment 
and retention difficulties may be regarded as a common limitation to Delphi studies. In this 
study, the low response rate could be due to a lack of motivation due to the demands of 
caregiving in a busy tertiary setting where managing the complexity of high patient acuity 
and reduced nursing and midwifery hours is challenging. The inexperience of nurses and 
midwives as active participants in research could also have been a contributing factor. 
 
Conclusion 
The launch of the Centre for Nursing and Midwifery Research is an exciting initiative for the 
study setting as well as the broader national organisation. This exercise in developing  
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research priorities has provided an outline to ensure the research conducted by the Centre is 
relevant and supported by caregivers. This exploratory study has enabled nurses and 
midwives to identify areas of research importance in their clinical area, particularly in the 
area of Learning and Organisational Development. Including nurses and midwives in the 
identification of research topics will potentially encourage caregivers to act as change  
moderators in the quest to raise the awareness and profile of research in the organisation. To 
address the perceived lack of understanding regarding the characteristics of research and 
quality improvement, education activities will be presented to all nursing and midwifery 
caregivers with a focus on quality initiatives and how to conduct high quality clinical audits. 
These activities will complement research workshops currently conducted in the organisation.  
The authors acknowledge the enthusiasm and ownership on the part of nurses and midwives 
who participated and hope this will encourage them and other colleagues to support ongoing 
research efforts.  
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Table 1 Allocation of topics according to categories across the domains of clinical audit, 
existing evidence base, research and other (N=181) 
 
Category Clinical 
audit 
 
n(%) 
 
Existing 
evidence base 
n(%) 
Research 
 
n(%) 
 
 
Other 
 
n(%) 
 
Palliative care  3(6.4) 1(2.5) 2(8.7) 8(11.3) 
Midwifery 6(12.8) 4(10.0) 1(4.3) 6(8.4) 
ICU/CCU 2(4.3) 3(7.5) 1(4.3) 3(4.2) 
Emergency 2(4.3) 0(0.0) 1(4.3) 2(2.8) 
Workforce 1(2.1) 8(20.0) 5(21.8) 4(5.7) 
Clinical practice 21(44.6) 13(32.5) 2(13.0) 17(23.7) 
Continuum of care 6(12.7) 5(12.5) 0(0.0) 5(7.0) 
Documentation 2(4.3) 0(0.0) 0(0.0) 1(1.4) 
Professional practice 1(2.1) 4(10.0) 1(4.3) 5(7.0) 
Communication 2(4.3) 1(2.5) 0(0.0) 9(12.7) 
Learning and 
development 
1(2.1) 1(2.5) 10(43.6) 11(15.8) 
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Table 2 Demographic Characteristics of Expert Panels Members for Round One (n=86). 
 
Characteristic                                                 n (%) 
Age*  
20-29 years 8  (10.3) 
30-39 years 12 (15.4) 
40-49 years 28 (35.9) 
50-59 years 26 (33.3) 
60-69 years 4 (5.1) 
Gender*  
   Female 73 (92.4) 
Male 6 (7.6) 
Area of employment*  
Surgical areas 21 (28.0) 
Hospice 13 (17.3) 
Medical areas 12 (16.0) 
Obstetrics 11 (14.7) 
DPU 9 (12.0) 
ED/ICU 5 (6.7) 
Specialist nursing services 2 (2.7) 
Operating theatre/recovery 1 (1.3) 
Other  1 (1.3) 
Job classification*  
Clinical Nurse/Midwife 25 (31.6) 
Registered Nurse/Midwife 21 (26.6) 
Senior Registered Nurse 17 (21.5) 
Nursing administration 9 (11.4) 
Enrolled Nurse 5 (6.3) 
Other 2 (2.5) 
Employment*  
Part-time - permanent 48 (62.3) 
Full-time - permanent 28 (36.4) 
Casual Pool 1 (1.3) 
* missing data  
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Table 3 Research topics according to clinical area 
 
Clinical area Research Topic 
Learning and 
development 
Does simulated learning assist skill development? 
Do graduate enrolled nurses require a longer support period in their 1st year 
compared with graduate RNs in order to successfully transition into the 
workplace? 
 Identify the most effective methods of clinical supervision. 
 Does an onsite clinical school enhance transition to practice for enrolled 
nurses? 
 Do graduate qualifications enhance nurses’ clinical practice at the bedside? 
 Does our current model of care meet the support of our graduate nurses? 
 Evaluation of a graduate mentorship programme. 
 The effect of using 3rd year undergraduates to mentor 1st year undergraduate 
registered nurses. 
 Cultural diversity and the impact on transition to practice: the effect on 
confidence and competence of graduates.  
 The new 12-month compact Enrolled Nursing Course versus the traditional 
18-month Enrolled Nursing Course: a pilot comparative study. 
  
Workforce What are the characteristics of the team nursing model at SJGMH? 
 Identify ways of improving the current team nursing model to better 
facilitate managing the increasing junior workforce. 
 Does the team nursing model of care reduce the incidence of adverse 
events? 
 What is the impact of the 70/30 registered nurse/enrolled nurse mix on 
patient experience, satisfaction and health outcomes? 
 What is the effect of team nursing on communication between nursing and 
midwifery staff? 
 
Clinical 
practice 
Explore the effectiveness and merits of different modes of cryotherapy in 
orthopaedic patients. 
 Identify patients at risk of wound infection and dehiscence and 
implementation of preventative strategies to reduce the risk (e.g. nutritional 
supplements, mechanisms to facilitate earlier detection of wound infection 
and breakdown). 
 How does diagnosis-related depression impact ongoing patient care? 
 
Palliative care Explore staff education needs and perceptions in provision of palliative care. 
 Does clinical supervision effectively support palliative care nurses? 
 
ICU/CCU Explore ICU/CCU staff perceptions regarding the introduction of enrolled 
nurses to these clinical areas. 
 
Professional 
practice 
Explore and describe the model of succession planning for the nursing and 
midwifery workforce. 
 
Midwifery Explore more accurate methods of measuring infant length. 
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Table 4 Demographic Characteristics of Expert Panels Members for Round Two (n=10) 
 
Characteristic  
Age*  n(%) 
20-29 years 2(25.0) 
30-39 years 1(12.5) 
40-49 years 4(50.0) 
50-59 years 1(12.5) 
Gender* n(%) 
Female 7 (87.5) 
Male 1 (12.5) 
Area of employment* n(%) 
Surgical areas 2 (25.0) 
Operating theatre/PACU 2 (25.0) 
DPU 1 (12.5) 
ED/ICU 1 (12.5) 
Other  2 (25.0) 
Job classification* m(sd) 
Nursing experience (years) 18.2 (7.7) 
Professional development experience (years) 6.1 (4.4) 
Learning and organisational development experience 3.6 (3.21) 
Postgraduate qualifications* n(%) 
Certificate 2 (25.0) 
Graduate certificate 3(37.5) 
Graduate diploma 3 (37.5) 
*Missing data 
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Table 5  
Ranking of the ten topics identified by Learning and Organisational Development 
Topic Mean SD Md IQR Rank 
Does simulated learning assist skill 
development? 
4.6 0.70 5.0 4.00-5.00 1 
Do graduate enrolled nurses (ENs) 
require a longer support period in 
their first year compared with 
graduate registered nurses in order 
to successfully transition into the 
workplace? 
4.2 1.03 4.5 3.00-5.00 2 
A comparison between nursing 
outcomes from the 12 month 
Technical and Further Education 
(TAFE) diploma in nursing versus 
the traditional 18 month EN 
diploma in nursing 
4.1 1.37 5.0 2.75-5.00 3 
Does our current model of care 
adequately support our graduate 
nurses? 
4.0 1.05 4.0 3.00-4.5 4 
The effect of culture on the 
confidence and competence of 
graduates 
3.6 1.17 3.5 1.0-4.25 5 
Identify effective methods of 
clinical supervision 
3.6 1.43 3.5 3.75-5.00 5 
Evaluation of our graduate 
mentorship programme 
3.4 1.35 3.0 2.75-5.00 6 
The impact of using third year 
undergraduates mentoring first 
year undergraduates 
3.3 1.42 3.0 2.00-5.00 7 
Does an onsite clinical school 
enhance transition to practice for 
ENs? 
3.0 1.49 3.0 2.75-5.00 8 
Do post graduate qualifications 
enhance nurses’ clinical practice at 
the bedside? 
3.0 1.63 3.5 3.00-5.00 9 
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